Examination of dermatoglyphic patterns in 112 diabetic children under 5 years and matched controls found no difference between the groups. Either those developing diabetes under 5 do not experience the same genetic and environmental conditions that influence its development in later life or the dermatoglyphic abnormalities described in later onset insulin dependent diabetes mellitus reflect the vast number of pattern formations available for study, which has inevitably led to some statistically significant associations. (Arch Dis Child 1995; 72: 159-160) 
A relationship exists between fetal growth and the onset of disease in later life. A number of retrospective studies on adult cohorts from Illustrations from cases of the fingertip patterns analysed in the study, and palm print (at reduced size for publication) showing the A and B digital triradii used to define the A-B ridge count (the number of ridges occurring in the second interdigital area between the two triradii).
Preston and Hertfordshire have reported an association between low birth weight and adult onset hypertension and non-insulin dependent diabetes.1 2 A recent study has suggested an association between the number of fingertip whorl patterns and later onset hypertension.3 It was implied that an individual's dermatoglyphics might reflect disordered fetal development.
Two studies have sought a relationship between dermatoglyphics and diabetes in adults. Verbov was unable to establish any such association within a whole population of patients with diabetes with onset under 40 (who would, by their age, have been mainly insulin dependent). However, the female patients considered as a separate group were significantly different from a control group in having a reduced A-B ridge count on the right hand and a decreased number of whorl compared with arch patterns on the fingertips.4 A more recent study, solely concentrating on insulin dependent diabetes mellitus (IDDM) found, among other things, decreased A-B ridge counts in diabetics compared with controls but no differences in the fingertip patterns. This study suggested that individuals with IDDM may show characteristic dermatoglyphic features, reflecting either genetic or environmental factors acting in early pregnancy, which are also significant in the aetiology of the disease. 5 To test these observations in relation to childhood onset diabetes, we studied the dermatoglyphics of children from the 1992 national cohort of children who developed diabetes under the age of 5 years compared with their age and sex matched non-diabetic controls.
Patients and methods One hundred and seventy eight children with diabetes and 178 age and sex matched controls were each sent a modified 'scene of the crime' fingerprint sheet as used by the Avon and Somerset Police Fingerprint Bureau, together with an explanatory covering letter, ink pad, and a reply paid envelope. All the children had completed a questionnaire as part of the 1992 national case-control study of children under 5 years. The sheet coders, from the Avon and Somerset Police Fingerprint Bureau, did not know if the fingerprints were those of case or control children. As dermatoglyphic patterns are not very prominent in young children, only easily identified features such as fingertip patterns (arch, whorl, loop, etc) and the palmar A-B ridge counts (the number of ridges between the digital triradii in the second interdigital area between the fore and middle fingers) were analysed (figure). These 
Results
One hundred and twelve (63%) case and 98 (55%) control children completed and returned fingerprint sheets. There was no difference between the combined fingertip patterns of the diabetic and control groups (X2 5X2378, 4 df, not significant) nor in A-B ridge counts on either hand (right hand diabetics: mean (SD) 42-8 (5 3), controls: 41P2 (5-5), t=1 89, not significant; left hand diabetics: 43A4 (5-2), controls: 42-1 (5-2), t= 1-69, not significant). There was good agreement between our findings for individual finger patterns from both groups of children and the standard findings described by Cherrill6 (see table) . The only difference noted was in the percentage of whorl patterns on the left thumb of diabetic children which was significantly higher than both the control group (X2 9X85, 3 df, p=0 02) and Cherrill's data. There was, incidentally, no significant difference between the mean (SD) birth weight of the children with diabetes compared with that of the controls: 3345 (539) g against 3374 (510) g.
Discussion
With the notable exception of the percentage of whorl patterns on the left thumb we were unable to demonstrate any difference between the basic dermatoglyphics of children with diabetes diagnosed under the age of 5 compared with a group of age and sex matched controls.
In particular we were unable to reproduce the findings of Verbov 
